REGISTRY OF LECH:N FINANCE
404 JAMES ROBERTSON PARKWAY, SUITE 1614

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

LLE, TH 37243-1360
(B15) 741-7950
1. DATE OF REPORT 2.A. NAME OF NDID.ATE OR MMITTEE
b-20—9% Re-elec AN Hups [
2.B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
5-L~98
4 A. CAMPAIGN ADDRESS
Streal or Rural Rouls City Siata Zip Code Phane
Fauyg Sovanna h Lk Do ldewa i Ta F73L3 Y 33 2 15y

4.B. CANDIDATE'S HOME ADDRESS (if different than 4.4A.)

ity Stale Zip Code FPhone

Streal or Rual Route

5. OFFICE SOUGHT (include district no., if applicable)

6. NAME OF POLITICAL TREASURER (may be candidate)

B &

Ham ce. Resister of Deaclg Lindo. (NS PegnsfdS
7. CATEGORY OF REPORT J
PRE-PRIMARY [0 POST-PRIMARY ~  PRE-GENERAL [J POST-GENERAL [ SUPPLEMENTAL [ AMENDED O
8.A. BEGINNING DATE OF REPORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD
4-as-98 L-20—%¢
9. (Check one)
A. [0 This campaign is exempt from detailed disclosure bacause contributions (including in-kind) received total $1.000 or

less AND expenditures total $1,000 or less for this reporting period. (Complete items 12d.,
This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
more than $1,000 and/or expendituras lotal more than $1,000 for this reporting period.

12e., and 121.)

B eonat

10. lfwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report
Is an accurate accounting of campaign contributions and expenditures required to be rapnr‘t
the Campaign Financial Disclosure Act. Additionally, l'we swear or
the personal financial benefit of the candidate or for any other no

b~ 2-98

oty pclirn:al candidates/campaign by

signature of candidate date

I signature of political

treadurar dat

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE

COUNTY OF _Haune, [Hovr

SWORN TO AN

COUNTY OF

I—-fﬂ.m,-. f‘ﬁl‘}’\.‘

7
D SUBSCRIBED BEFORE ME IN THE

AND THE STATE OF Tennest€ &

AND THE STATEOF_TEhnegse &

18 C?g'

date commission expires

=" dale commission expires

Notary Seal Notary Seal
12. SUMMARY
wf e
a. BALANCE ON HAND LAST REPORT. . ......ooonnnennt e, sm—H> SikiaRste ]
b. TOTAL RECEIPTS THIS PERIOD . . ... o . sa596.09°
c. TOTAL DISBURSEMENTS THIS PERIOD . ... ... .. ... ... 53190.15

55-1109 (Rev, 1/94)

d. BALANCE ON HAND (128, PIus 12B. MINUS 126, . ... ..ottt et e e e e $
8 TOTAL LOANS QUTSTANDING . ... ..ottt e $_
£ TOTAL OBLIBATIONS OUTSTANDINE. . - <ot oo buimh i s s Ll S e e s e i e

Page 1 of |
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SUMMARY PAGE

13, NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD)

Re-&lE’Cf‘ Pam Hars T an:tf-zs-%‘]mf b-10-98
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this perlod). .. ........... s.lSL

b. hemized Contributions (over $100 from each source this period). ... .............. §_/9829¢

¢. TOTAL CONTRIBUTIONS {other than loans and interesti(add 158, and 15b.). .. .................... § A596.9°
168, LOANS RECEIVED THIS REPORTING PERIID .. i i itieeer e iinisaessiniviesiiseaseravioss S
17. INTEREST RECEIVED THIS REPORTING PERIOD. . ...\t virteseetseem e oo B

5]

18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must ba shown in em 12b). .................c...o.e.... $ 257697
DISBURSEMENTS

19. EXPENDITURES {cther than loan payments)
a. Expenditures ($100 or less each payee this period){must be listed by calegory - e.g. printing, postage, gasoling)

. 5 C?I [} 'q 3
. §.8%0e
5 b ol
I 5
§ i,
A e $
§
e &
]
5
Total of Expenditures ($100 or less each payee). .. ... .ccveivvii i viinannnnnnns ] M}_
b. ltemized Campaign Expenditures (Over $100 each payee this perod). . ... ... _..... $30 Y. 2 »
c. lemized Other Expenditures (Over $100 each payee this period). ... .............. 5 ,____-___.____._,
d. TOTAL EXPENDITURES (other than loan repaymentsiadd 19a., 18b., and 19¢). . .................. & 0,15
20 LOAN REPAYNENTE MADE THIB PERIOD: . o0 i s s bt o e i s s b e P
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown in item 12::,1353' 015
22, IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (100 or less from each source this period). .. ... .. -
b. ltemized in-kind contributions (over $100 from each source this period). . ........... 9 e
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). ................. E
23. LOANS —
LOANS OUTSTANDING (must ba shown in IB8m 1260, .. ... e i i it it e e e 5
24. OBLIGATIONS —_—
a. Unitemized Obligations Outstanding ($100 or lesseach)......................... §
b. temized Obligations Outstanding (Over $100 each). . ........................... &
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 126). ... ........ §
85-1133
RDA 1159 Page .l of __|




ITEMIZED STATEMEﬂT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
R;E 'l‘f!{EC‘f' IOAIV\- H:(-»LEST FROM: ¥ 2% 98]To: ( ~20-9§
Amaount

3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) o

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period)

Full Name, Address, City, State and Zip Code of Contributor Amount
Bill Somea -
SI3 6eurgia Ao ¥ :
Chatt TaA 3740L

Full Mame, Address, City, State and Zip Code of Contributor Amount

Full Name, Address, City, State and Zip Code of Contributor Amount

Full MName, Address, City, State and Zip Code of Contributor Amount

Full Name, Address, City, State and Zip Code of Contributor Amount

Full Name, Address, City, State and Zip Code of Contributor Amount

Full MName, Address, City, State and Zip Code of Contributor Amount

Full Name, Address, City, State and Zip Code of Contributor Amount

Full Name, Address, City, State and Zip Code of Contributor Amount

5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.} H- o

(Carry forward to item 3. of next page it additional pages of this form are used. If this is the last page |, 660 ,a

of contributions, this amount must be shown in item 15b. of summary page.) !

SS-1131 (Rev. 8/94) Page | of |
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ITEMIZED STATEMENT OF OTHER EXPENDITURES - CANDIDATE

1. MNAME OF CAMDIDATE OR COMMITTEE

e —eleet fhm Hurst

2. REPORT COVERING THE PERIOD
FROM:¥-25q%| TO: ¢ -20 -9 &

3. TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED OTHER EXPENDITURE

more than $100 to

nditures totali

ity

5 TOTALITEMIZED OTHER EXPENDITURES
{Carry forward to item 3. of nexl page if adddional pages of this form are used )

First Neme { Middie Name Purposa of Expanditure Amourd of Expendiure
cofenbe s ST R 395.01
Address : Ditr of Expenditure
SaY3 J‘wa:;]! (S3
City b Sale | Zip Code
HikSen T~ | 37393
irst Medcle: Hiame diture mount of Expendune
Lost Name/Eazsinoss Name Si1QqnS 385‘ rh?
Custovin Sians d
Address "y [¥] Expenditura
ya % ﬁra.. ru/\_ﬁ{@ ‘><
Gty Sale Zip Code
Cha t1— B ol - ) -
First Name Middle Hame Purpase of Expendilura Ameur of Expanditue
Pf"ikh"f_}kﬂ H{?L’t
Liast HamefBusnass rbf-!
Gl Peondt J Siebives
ML Cherft} i S
aler ]
Tha + TA | 314 2.
[Pt Hame ame Prrpose of Expenditre Rmount of Dipengtre. | |
Lest Name/Busness Hams VY\-C*-IL( D"“'—}-—-g 10]. 6 2.
| OS Postmosta
Address Tiate of Expendilure
Sha llscsde ~df
Oty Qe | Zp Code
C e 4 ™ | 3742 o
mﬂl! T Middle Mame Purpose al Expendilum: Amound of Expendilure
River C:ﬂ-'{ Grqph,c,z i
cssia . £ Dt o Expervdilure
199 Psssv.fle. Blvd ><
Caty Sale Op Code
C hait- T~ | 39408
irst Name Medite Hame Purpose of Expendilure Amount of Em-.drm—l
Lagl MameyBusiness Hamea
Address Diate af Expenddure

(I thes &= the last page of ofher expendites, thes amount must be shown in item 18¢ of summary )

3044, 22

%‘ 88-1130 (Rev. 1-96)
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